). No significant heterogeneity was detected between studies (P=0.25, I 2 =23.0%). The data from the longitudinal studies investigating the association between smoking and spinal radiographic progression is still been assessed.
Results: 1181 subjects (971 (82%) female, 210 (18%) male) were included. There were 40 (3.4%) VTE events. The cumulative incidence of VTE was 2.7 (95% CI 1.9, 3.7) per 1000 patient years. The presence of ILD, PAH, ScL70 antibody, anticardiolipin antibody, coronary artery disease, diabetes mellitus and PVD occurred more frequently in subjects who developed VTE. Conclusions: The risk of VTE in SSc is not increased, as the incidence of VTE in SSc is comparable to the general population. The presence of PAH, PVD, ScL70 and anticardiolipin antibodies are risk factors for VTE in SSc. VTE does not independently affect SSc survival.
